In late April 2006, the World Health Organization (WHO) will release the first of the series of growth charts developed from the Multicentre Growth Reference Study. The growth charts will offer clinicians, researchers, and parents an alternative to the current charts, which reflect a descriptive rather than a prescriptive approach to growth assessment. For many countries in the world, growth reference data have been based predominantly on the growth of formula-fed children. These new charts, which have been developed using the latest assessment and statistical techniques, are based on the breastfed infant as the normative model. It is important to emphasize that these charts are not designed only to assess the growth of breastfed infants, but are intended to be the standard by which the growth of all children will be evaluated. While further work will continue and additional charts and assessment tools will be released, the distribution of the initial charts will mark an important milestone in breastfeeding promotion worldwide. The WHO and the academic teams of the 6 participating sites should be congratulated for this outstanding achievement.
The concept of the new growth charts was developed by the WHO Working Group in Infant Growth in 1990. At that time, it was recommended by the committee that infant growth charts be based on how children should grow rather than reflect common growth patterns of children in specific populations. This approach required careful consideration of sampling and assessment methodologies. The Multicentre Growth Reference Study (MGRS) was initiated in 1997 after deliberations of the WHO Working Group in Infant Growth indicated the need for such an effort in 1993. The study was designed to combine a longitudinal study of children from birth to 24 months with a cross-sectional study of children aged 18 to 71 months. The sample was taken from 6 participating countries (Brazil, Ghana, India, Norway, Oman, and the United States). About 8500 children (including about 300 newborns per site) were selected to participate in the study, from areas where economic conditions were considered to be favorable for growth, and where at least 20% of mothers had access to breastfeeding support and were following the WHO infant-feeding guidelines. Participant children were healthy term infants who had no known illness or conditions that might affect their growth. Mothers and infants in the longitudinal study were screened within 24 hours of birth and were visited at home biweekly in the first 8 weeks, monthly from 3 to 12 months, and every other month from 12 to 24 months. Similar data were obtained from children aged 18 to 71 months in the cross-sectional study. Additional contacts for breastfeeding support were provided as needed. Anthropometric data were collected at nearly all of the visits as well as information about family demographic characteristics, socioeconomic factors, environmental characteristics, feeding practices, infant illness, and motor development. Staff at all sites were trained and standardized in all of the data collection techniques, ensuring uniformity in data collection. The data were analyzed centrally using state-of-the-art statistical methods to construct an array of reference charts and tools. Details about the study rationale and design may be obtained from articles in a special issue of the Food and Nutrition Bulletin published in 2004. Specific reports from that issue can be found in the further reading listed below.
As many of you know, Davis, California, was the US site for the study, and I was privileged to have been part of the study team headed by Dr Kathryn Dewey. It is gratifying to see the results of the extraordinary efforts put forward by so many in the project. Knowing the complexity and time-intensive nature of the study, I must extend my congratulations for a job well done to all of the study and leadership teams involved.
In the past, the growth of breastfed infants after the first 2 to 3 months was judged as "inadequate" when compared to the reference data. These new charts may now classify more formula-fed infants as overweight. For lactation consultants, these charts verify what we have always known, that breastfed infants should be the gold standard for growth and development. Furthermore, these charts may take us one step closer to recognition of breastfeeding as the norm.
